SUMMARY A lesion of the lumbo sacral plexus may result from an inadvertent intra-arterial injection of vasotoxic drugs into one of the gluteal arteries. Symptoms and follow-up of three cases are reported. The neuropathy is attributed to a toxic endarteritis with retrograde propagation of spasm and thrombosis. Swelling and bluish discoloration of the buttocks ("embolia cutis medicamentosa") as well as an impaired circulation in the homolateral leg are associated withthe neurological syndrome in fully developed cases and makes possible a correct diagnosis. 
The obstruction of a main artery by embolism, thrombosis or following trauma may lead to ischaemic neuropathy. The neurological syndrome, predominantly sensory impairment and (more rarely) paralysis, or in milder cases pain and paraesthesia, depends upon the duration of ischaemia and collateral blood supply.1-3 If the ischaemia is of short duration a rapid and complete recovery of nerve functions will occur in most cases, but ischaemia of a longer duration can lead to permanent structural damage.2 4 Since the oxygen turn-over of the peripheral nerve is rather low and blood supply is abundant, ischaemic neuropathies will rarely occur if only one of the main arteries or only some, but not all of the distal branches of the nerve vessels are obstructed. However, partial or total segmental necrosis of nerves regularly occurs if microembolism, microthrombosis or spasms obstruct large portions of the epineural and perineural plexus.' 5 This mechanism is responsible for cases of neuropathies after intra-arterial injection of angiotoxic substances, for example into the brachial artery,6 7 the inferior gluteal artery8-'0 and the umbilical artery of the newborn."' 12 An inadvertent injection of vasotoxic drugs into one of the gluteal arteries may also result in a toxic angiopathy with One year later, pain had considerably decreased, but was still present, mainly in the anterior aspect of the thigh, and was aggravated by walking. Neurological examination revealed severe paresis of the extensors of the knee, foot and toes, moderate paresis of the hip flexors and slight paresis of the other muscle-groups (including the gluteal muscles). There was moderate hypaesthesia combined with hyperpathia within the territories of the femoral, lateral femoral cutaneus and common peroneal nerves. Since the skin of the buttock is largely supplied by the same artery, it is not surprising that these particular lesions of the sciatic nerve are invariably associated with a painful swelling and a bluish discoloration of the buttock, which is then sometimes followed by gangrene ("embolia cutis medicamentosa").8 10 13 14 A similar mechanism could be responsible for lumbosacral plexus lesions, if a retrograde propagation of spasm and thrombosis occurs. Some observations are in favour of such a possibility. Homolateral gangrene of rectum, bladder, penis, scrotum and vagina have been described following an intragluteal injection8 13 15 and suggest a circulatory disturbance within the distribution of the internal iliac artery as their possible cause. Provided that a still more extensive retrograde propagation of the toxic angiopathy occurs, the external iliac artery may be occluded in addition, with subsequent ischaemia of the lower limb. '6 17 Since the lumbosacral plexus receives its blood supply from branches of the iliac arteries (fig 3) it is reasonable to assume that lumbosacral plexus lesions may be another consequence of such a wide-spread toxic angiopathy. In one of our cases (BF) a deep gangrene of the skin above the pelvis (fig 1) developed within the distribution of the fourth lumbar artery. This artery anastomises with the iliolumbal artery. The circulatory disturbance even in this proximal branch of the internal iliac artery suggests a widespread retrograde propagation of the toxic angiopathy. Regarding the distribution of the neurological signs in these and our own cases we can differentiate three patterns of plexus damage, involving (1) the lumbar plexus or its femoral branch, or (2) the lumbar and sacral plexus, or (3) the lumbosacral plexus including some lumbosacral nerve roots (table). In very rare instances, the toxic angiopathy following an intraarterial injection in gluteal arteries can spread to the aortic bifurcation and result in a flaccid paraplegia. '9 20 The ischaemic plexopathies following intraarterial injection in gluteal arteries exhibit striking similarities with a syndrome in newborns, which results from an injection of vasotoxic drugs into the umbilical artery. The umbilical artery is a branch of the internal iliac artery, as are the gluteal arteries (fig 3) . In this case the injection may result in a discoloration and sometimes gangrene of the buttock and in a sciatic nerve palsy. Occasionally a femoral nerve palsy and a gangrene of intrapelvic structures are associated. " 
